A dissociation between voluntary and emotional facial innervation is described in a patient with a pure motor stroke due to a unilateral ischaemic pontine infarction. Voluntary facial innervation of the contralateral orbicularis oris muscle was affected whereas emotionally induced innervation of the same muscle was spared. This report provides evidence that fibres conveying voluntary and emotional commands are still separated in the pons. Whereas corticobulbar tracts carry the information for voluntary facial innervation, efferents from the amygdala and the lateral hypothalamus are candidates for the somatomotor aspects of emotions. (7 Neurol Neurosurg Psychiatry 1995;58:732-734) 
In patients with the volitional type of central facial palsy facial involvement is most pronounced during voluntary contraction whereas emotionally triggered contractions are preserved or at times even exaggerated on the paretic side.' In the emotional type of facial palsy the opposite phenomenon can be seen: whereas voluntary triggered contractions are normal, there is facial impairment during emotionally triggered movements. Automatic voluntary dissociation is not restricted to muscles supplied by the facial nerve: in the bilateral anterior opercular syndrome automatic voluntary dissociation is also seen in masticatory muscles supplied by the trigeminal nerve, in the tongue, and in muscles involved in swallowing.2 Whereas the volitional type of facial palsy is thought to be caused by a lesion in the motor cortex or in the corticobulbar pathways, lesions in the basal ganglia, the hypothalamus, or the thalamus can cause an emotional facial palsy. 1A) . On involuntary contraction, however, there was symmetric innervation of the muscles of the mouth (fig 1 B) 
